Objective: To evaluate soft tissue masses of the hand and the wrist with ultrasonography and to correlate radiological diagnosis with pathological findings. Material and Methods: Fifty-eight suspected benign soft tissue tumors of the hand were evaluated with ultrasound preoperatively, retrospectively over an 8-year period. The radiological diagnosis was then compared with histopathology. Results: There were 29 females (50.8%). The mean age was 50 ± 13.7 years (range, 17-76 years). Forty-two masses were in the right hand (72.4%). The locations included the triphalangeal fingers (53.4%), thumb (20.68%), hand (20.7%), and wrist (10.34%). The most frequent pathological diagnosis was giant cell tumors of tendon sheath (GCTTS; n = 18). Less frequent tumors were the epidermal inclusion cyst (n = 9), vascular tumors (n = 8), ganglion cyst (n = 7), fibromas (n = 5), lipoma (n = 3), granulomatous foreign body reaction (n = 2), nonspecific inflammation (n = 2), and only one case of mixoma, one of neurofibroma, one of fibrokeratoma, and one of gouty tophus. A preoperative sonography diagnosis was given in the 79% of cases, and this was discrepant with the definitive histological diagnosis in 36%. We compared the discrepant and the concordant diagnosis with the most experimented sonographers or the less experimented, and we did not found significant statistical differences (P, .1). The tumor that was most likely to have a discrepant diagnosis was the epidermal inclusion cyst (38%), as well as with the clinical evaluation (22.2%) and the surgeons' macroscopic evaluation (50%). Less frequent discrepant diagnosis were the fibromas (14.2%), followed by non specific synovitis (n = 2), GCTTS (n = 2), fibrokeratoma (n = 1), lipoma (n = 1), neurofibroma (n = 1), angioleiomioma (n = 1), and tophus (n = 1). We evaluate the sensitivity and specificity of sonography in the diagnosis of GCTTS with the 84.6% and the 69.7%, respectively (P, .001). The vascular tumors (3 cases of angioleiomioma, 3 cases of glomic tumor, 1 case of angioma, and 1 case of pseudotumor due to trombosis) had better sensibility (83.3%) and specificity (97.5%) with sonography (P < .0001), as well as ganglion cyst (sensibility, 83.3% and specificity, 90%; P, .005). Discussion: Sonography can help in the preoperative diagnosis of hand soft tissues masses but, according to our results, its specificity is low to establish the specific diagnosis. In most conditions, imaging findings are nonspecific, and diagnosis rests on pathologic evaluation.
The Management and Surgical Intervention Timing of Enchondromas: A 10-Year Experience Xijie Zhou 1 , Weidong Weng 1 , Zhijie Li 1 , Weiyang Gao 1 , and Hede Yan 1 1 The Second Affiliated Hospital of Wenzhou Medical University, China
Objective: To investigate the impact of pathological fractures on the treatment outcomes in patients with fractures due to enchondromas and evaluate the optimal surgical intervention timing for these patients. Patients and Methods: Medical records and x-ray studies of patients treated for enchondroma of hand between 2005 and 2015 were retrospectively reviewed. Enchondromas located in phalanges and metacarpal bones were included in the study. There were 92 patients with solitary enchondromas of the hand, including 52 males (56.5%) and 40 females (43.5%) in this series, aged from 2 to 69 years (mean, 29.4 years). Based on the clinical data, patients with pathologic fractures were assigned into the group with fractures (n = 27) and those without fractures, who were diagnosed by accident, or routine physical examinations were assigned into the group without fractures (n = 65). All the patients were treated with operation. According to the timing of surgical intervention, the patients in the group with fractures were divided into two subgroups: primary (≤ 4 weeks; mean, 16 days) and delayed surgery (> 4 weeks; mean, 87 days) groups. The operative methods were simple curettage or combined with bone grafting with autologous or bioactive materials. The Disabilities of the Arm, Shoulder and Hand (DASH) upper limb function scale was used to evaluate the function of the affected hand. The time of returning to work, complications, as well as the recurrence rate and in-hospital costs were recorded. Results: No significant differences in terms of consolidation time after surgery, recurrence rate, and DASH scores were noted between the groups with and without fractures (all P > .05); the in-hospital costs were higher in the group with fractures than those in the group without fractures (P < .05); however, patients without fractures returned to work much earlier than those with fractures (P < .01). Of the patients with fractures, there were no significant differences in terms of consolidation time after surgery, recurrence rate, DASH scores, as well as the occurrence rate of complications between the primary surgery group and the delayed surgery group (all P > .05); however, the time returning to work was statistically longer in the delayed surgery group, with an average 76 days than that of the primary surgery group, with an average 36 days (P < .001). Of all the patients, different surgical options of curettage only or combined with different filling materials had no effects on the follow-up outcomes (all P > .05).
Healing was noted to be progressive and complete in all cases, and no functional restriction was observed. Conclusion: The pathological fractures associated with enchondromas have no significant impact on the treatment outcomes compared with those with simple non-fractured endochondromas. Although a little bit more expense was needed for patients treated primarily with pathological fractures due to enchondroma, these patients could resume to their original work much earlier than those treated by a delayed surgery. Early surgical intervention is recommended with similar results and no increased risks for patients with pathological fractures caused by endochondromas. Purpose: Tumorous conditions of the hand are frequently encountered by hand surgeons. Deep palmar tumors of the hand are very rare, reported cases were usually benign, but the most important issue is frequent anatomical variations with challenging surgical exposure and excision of these lesions. When we review the literature, only case reports or small series of patients were reported. The aim of this study was to demonstrate our experience with the deep palmar tumors of the hand. Materials and Methods: A multicenter retrospective analysis was designed. Medical records were reviewed with searching the database of two hospitals. Fiftyone cases were identified who were operated between the period of January 1998 to May 2015, and patients were invited for final examination. Forty-three patients who were available for the final follow-up examination were included in the study. All patients were evaluated with physical examination and preoperative magnetic resonance imaging (MRI) for surgical planning; x-ray studies were obtained if necessary. Recurrences were confirmed with physical examination and MRI. The analyzed parameters include age, gender, localization, preoperative symptoms, size, site, treatment methods, histopathologies, complications of surgery, and recurrences. Palmar space was divided in to five zones: thenar, carpal tunnel, hypothenar, distal radial, and distal ulnar. Statistical analyses were performed. Results: The mean age at the operation was 38.5 (9-83). Twenty-one (49%) male and 22 (51%) female participants were included in the study. Nineteen (44%) right and 24 (56%) left hands were involved. The most common preoperative symptom was enlarging mass in all patients (100%) followed by nerve compression in 24 patients (44%; 2 motor involvement at Guyon canal), functional impairment in 12 patients (28%), pain in 5 patients (12%), and pruritus in 1 patient (2.3%). The mean follow-up period was 56.7 months (12-168). All 43 pathologies were benign, and there were 10 lipomas (23.3%), 8 ganglions (18.6%), 5 giant cell tumor of the tendon sheath (11.6%), 4 schwannomas (9.3%), 3 hemangioma, 3 palmar fibromatosis, 2 epidermal cysts (4.6%), 2 neurofibroma (4.6%), 1 angiolymphoid hyperplasia with eosinophilia (ALHE) (2.3%), 1 granuloma, 1 calcifying aponeurotic fibroma (CAF), 1 digital fibroma, 1 foreign body granuloma, and 1 lipofibromatous hamartoma. The most common complication was temporary numbness, and paresthesias of the digital nerves were detected in 10 (23%). Only 3 (7%) recurrences (2 ganglions and a lipoma) were observed in the postoperative first year. Two cases were re-operated and one case with ganglion was refused reoperation and followed up with the recurrence. Iatrogenic arterial injury in 2 patients (4.6%) were primarily repaired intraoperatively, local tenderness in one patient (2.3%), weakness of fifth finger adduction in one patients, and stiffness of index finger in one patient. Conclusion: Updated knowledge and understanding nature and demographic characteristics of the tumorous conditions of the hand is crucial for an accurate diagnosis and appropriate treatment. In the deep palmar space of the hand, tumors usually occurs close relationship between tendons, muscles, nerves, and vascular structures. Preoperative MRI is essential for the diagnosis and the successful surgical planning.
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Therapeutic Results of Nonunion of the Scaphoid Including Intractable Cases
Katsumi Takase 1 and Kengo Yamamoto 1 1 Department of Orthopedic Surgery, Tokyo Medical University, Japan Purpose: The nonunion of the scaphoid is caused by various mistreatment of the scaphoid fracture, including long-term untreated or inadequately treated cases. We report our findings and discussions on postoperative outcomes and selection of surgical procedures in 47 cases including 13 cases of refractory scaphoid nonunion that required multiple
